The reproducibility of lateral radiography of the knee joint in the lateral position is low because patient positioning can be easily affected by passive rotation of the knee joint. We calculated the correction angle of the femoral external rotation and the lower leg elevation and developed our own auxiliary tool for obtaining a lateral view image. We were able to obtain, in a single attempt, an image with misalignment of the condyle limited to less than 7 mm. Our tool also contributed to the reduction of the re-imaging rate, suggesting its usefulness in contributing to a lower re-imaging rate for lateral radiography of the knee joint.
2-4-2 Table 3 10.7 3.2 9 4 1 2 Fig. 10 3．考 察 Fig. 6 Dimensions of adapter, calculated from measurements. Double-angled with 4.7˚ in the extorsional and 6.0˚ in the abductional direction. Fig. 7 The adapter. Created using polystyrene based on dimensions calculated from measurements and marked with knee joint schema on the surface. Change of dose was investigated with no polystyrene. Variability in longitudinal deviation of medial and lateral condyles before and after adapter use. The magnitude of medial and lateral condyle deviation in the longitudinal and lateral directions, the number of cases with excessive intorsion, the number of cases with deviation of 1 mm or less, and the number of cases with excessive extorsion were compared before and after use of the adapter. 
